
APPLICATION FOR EMPLOYMENT 
We are an Equal Opportunity Employer 

 
Position Applied For:___________________________________  Date:____________________ 
 
Name:________________________________________________________________________ 
  Last    First     Middle 
 
Address:______________________________________________________________________ 
  Street    City    State  Zip 
 
Daytime Phone:_________________________  Evening Phone:__________________________ 
 
Email Address:_________________________________________________________________ 
 
Date of Birth:___________________________  Social Security #:________________________ 
 
Have you ever applied for employment here before? ___________________________________ 
 
Have you ever been employed here before? __________________________________________ 
 
Have you ever been convicted of a crime? ___________________________________________ 
 
Type of employment desired:    Full-time      Part-time      Temporary 
 
Date available to start:__________________________ 
 
EDUCATION 
 
High School:___________________________________________________________________ 
    Name      Location 
 
Highest Level Completed:________________________________________________________ 
 
College/University:______________________________________________________________ 
    Name     Location 
 
Highest Level Completed:________________________________________________________ 
 
SKILLS 
 
Please describe your experience in the following areas: 
 
Youth Ministry:_________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 



Church Involvement:____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Organizational 
Skills:________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
People 
Skills:________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Other:________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
EMPLOYMENT 
 
 
Your position title:______________________________________________________________ 
 
Dates of Employment:___________________________________________________________ 
     From     To 
 
Employer Name:___________________________________  Phone:______________________ 
 
Address:______________________________________________________________________ 
   Street     City   State 
 
Supervisor’s Name:__________________________________ Phone: _____________________ 
 
Salary/Hourly Rate:____________________________ 
 
Nature of the work and responsibilities:______________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 
 



Your position title:______________________________________________________________ 
 
Dates of Employment:___________________________________________________________ 
     From     To 
 
Employer Name:___________________________________  Phone:______________________ 
 
Address:______________________________________________________________________ 
   Street     City   State 
 
Supervisor’s Name:__________________________________ Phone: _____________________ 
 
Salary/Hourly Rate:____________________________ 
 
Nature of the work and responsibilities:______________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
Your position title:______________________________________________________________ 
 
Dates of Employment:___________________________________________________________ 
     From     To 
 
Employer Name:___________________________________  Phone:______________________ 
 
Address:______________________________________________________________________ 
   Street     City   State 
 
Supervisor’s Name:__________________________________ Phone: _____________________ 
 
Salary/Hourly Rate:____________________________ 
 
Nature of the work and responsibilities:______________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
Please add any other comments here:________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 



REFERENCES 
 
 
Name:________________________________________________________________________ 
   Last    First     Middle 
 
Address:______________________________________________________________________ 
   Street    City   State  Zip 
 
Phone:________________________________________________________________________ 
   Daytime     Evening 
 
 
 
 
 
 
Name:________________________________________________________________________ 
   Last    First     Middle 
 
Address:______________________________________________________________________ 
   Street    City   State  Zip 
 
Phone:________________________________________________________________________ 
   Daytime     Evening 
 
 
 
 
 
Name:________________________________________________________________________ 
   Last    First     Middle 
 
Address:______________________________________________________________________ 
   Street    City   State  Zip 
 
Phone:________________________________________________________________________ 
   Daytime     Evening 
 


